MICHIGAN DEPARTMENT OF STATE e, ey
BUREAU OF ELECTIONS o ;;‘:;
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE /y
FORQFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed 3. This Statement covers F,-O,T',':i”i A To J! wyY (B, Tooq-
by the treasurer or designated record keeper o Dby Year Mo Day Year
4, Committes’s Mailing Address ‘2L DS \R\wWERC ST

1 S AR o N BT S

1. Committee 1.D. Number

\Z2 700 850
Area Code and Phone (38 6) 465- (S DS
2. Committea Name AT Baus Tl if the address in this box is different from the committee mailing address on the Statement of
@‘5? 1S (WE. . ETIHLCL ) Organization, mail may be sent to this address by the filing official.
5, Treasurer's Name and Residential Address A= DI K

) 29SS Rivee CEEsST .
Ezz-;z‘ =oed TS, oA 3 . %CA"S

Area Code and Phone =5 830> 45 1| SDE

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designate
Record Keeper)

Area Code and Phone

Area Code and Phone

8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL ON
STATE AND COUNTY LEVEL
8a. TRIANNUAL STATEMENTS 8d. ] ANNUAL STATEMENT 8g. [_| AMENDMENT TO CAMPAIGN
—EIET] Year —T%' Year ( Coverage Year) STATEMENT
April 25 January 31 E (Complete Item 8a, 8b, 8¢ 8d, 8e, 8for 8t
] (] 8e. [A. PRE-ELECTION OR to indicate which Statement is being
July 25 July 26 8f. ] POST-ELECTION amended)
DOctober 25 D October 25
Pre-Election or Post-Election 8h.l:| DISSOLUTION OF COMMITTEE
8b. QUARTERLY STATEMENTS Statement relates to: Effective Date of Dissolution
CAUCUS COMMITTEES (ONLY) PRIMARY [ | GENERAL
[] January 31 [ aprit 25 CONVENTION [_| scHOOL
Month Day  Year
[ suy2s [ october 25 [ Jspeciac [ Jcaucus
By checking Item 8h, | certify that the
T Date of Election, Convention or Caycus: commitiee has no assets or outstanding
BCD SPEE)LﬁESE?‘I?JII?(IJENRIEISOERP'F NDEN Ja =2 o0 debts, including late filing fees, Note: The
Month D v disposition of residual funds must be
on 2y ear reported on Schedule 2B and the Summary
Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Staterments must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold, If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Qrganization, an amendment t¢
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Wailver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

knowledge and belief the contents are true, accurate and complete,
Current Treasurer or
Designated Record Keeper J

Type or Print Name

Date J UL Y ZZ
- Signature Mo  Day
Year

Authority granted under P.A. 388 of 1976 CFR Rev 6/2002 PacCov
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 1. Commitiee I.D. Number __1 B 7 €K -~ S
2. Committee Name _C\'T.__Fex?.  BERg €T e OV
SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Column II
This Period Cumulative for Calendar Year
3. Contributions
a, Itemized Contributions
{Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (32} § 2O
b. Unitemized (less than $20.01 each ~ no Scheduls) (3b.) $_NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) § [l Yl (183 O i
4, Other Receipts (Schedule 2A-1, Column 6) (4) $ [ (1938 [a)
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3¢ + Line 4) (5) $ i Z. C:-) C) (20.) 8 (’Z,C:D(D
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions 6 -}
a. ltemized (Schedule 2-IK, Column 7} (6a) § 8
b. Unitemized (less than $20.01 each - no Schedule) (€b) 3 <
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) .
L PENDTURES (1) % {1248 @1y {245
8. Expenditures -
a. itemized Direct (Schedule 28, Column 7) (82) 3 e
b. ltemized Get-Out-the-Vote (Schedule B-G, Golumn 6) (8b) § 2
¢. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7} (8c) $ =
d. Unitemized (less than $50.01 each - no Schedule) (8d) $ -
e. Subtotal of Expenditures (8) § o (228 o
9. Independent Expenditures (Schedule 2B-1, Column 7) 9y 5 ) (238 o
10. TOTAL EXPENDITURES (Add Line 8e + Ling 9) (10} § O (24.)% ©
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of i
Goods or Services (Schedule 28-2, Column 8) (1)$ > (@5)$ O
DEBTS AND OBlLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (122) § \ 3245
b. Owed to the Cormmittee (Schedule 2E) {12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed ¢o
{Enter zero if no previous reports have been fited.) {13 % i é :
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column I) (14.) + O
- ob
15. SUBTOTAL Add lines 13 and 14 (16.) = { ¢ (o .
16. Amount expended during reporting period D)
{Line 10, Total Expenditures - Column 1) {16.) - .
17. ENDING BALANCE 7z O8
(Subtract line 16 from line 15) (170 % VG é’ . *
NOTE: Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedule pages must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR  Rev®/2002pacsum Authority granted under P.A. 388 of 1876




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number BB -S>
SCHEDULE 2A ) '
2. Committee Nameg‘:{:‘_ﬁ@. L= 4 7. Y
INDEPENDENT OR POLITICAL COMMITTEE = 4
Please enter contributor=s name and address. If contribution is from an individual, enter last name, first 6. Amount 7. Cumulative for
name,and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Eac
Commiittee (Both are commeoenly called PACs), Contributor (Through

date of receipt)

3. Contribution # 1
Is this contribution from a PAC? ] YES 4. Date of Receipt_4/ 1 S /oA

Name: JAMES UL inSK | oo 1o
Address: BG Z2 G 5 B\ VER CREREST

HAZE | Scownd TwP, s . 4804S
5. if over $100.00 cumulative, please provide:

Occupation e , SSWIG Employer_ ¢y & T AT TSR ced

Business Address CoanErl o) (T i =
Type of Contribution: Direct E Loan from a person D Fund Raiser

3. Contribution # 2
s this contribution from a PAC? [] YES 4. Date of Receipt G:'/ 2 O Sos A Ao =
Name: JppAgels Ul =Sy O

Address: Siat-{c A BN ED

5. If over $100.00 cumulative, please provide:
Occupation Employer,

Business Address
Type of Contribution: E Direct E:l Loan from a person . |:| Fund Raigser

3. Contribution # 3 -

Is this contribution from a PAC? D YES 4. Date of Receipt é £ 54 N ﬂ’:

Name: pANTT{ SandE&Emned

Add 76 CrlaeaZT { OO
ress: ‘flgzz‘ < e ? M. 48504 N\ OO

5, If over $100.00 cumulative, please provide:
Occupation Employer.

Business Address
Type of Contribution: m Direct D Lean from a person D Fund Raiser

3. Contribution # 4

Is this contribution from a PAC? D YES 4. Date of Receipt é[ ZC)[ '§2Q=

Name: M(C il . K\CEl

Address: 721 789 NI, Rivesz. RO , .
HARE! SO Twif M. 4804S SO | B
5. If over $100.00 cumulative, please provide:
Occupation Employer, ==
Business Address
Type of Contribution: D Direct |:| Loan from a person I:l Fund Raiser
Page Subtotal ’. ( OO

Grand Totat of All Schedules 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page
Page { of 5 Authority granted under P.A. 388 of 1976 CFR 7/1999pac2A
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Commities 1D Number __{ 3T XD - & <>
SCHEDULE 2A . C [
2. Committee Name {_ "1 . Z Q&’-‘EBP‘Q}E\"H L GOV
INDEPENDENT OR POLITICAL COMMITTEE )
Please enter contributor=s name and address. If contribution is from an individual, enter last name, first 6. Amount 7. Cumylative for
name.and middie initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor {Through
date of receipt}

3. Contribution # 1
Is this contribution from a PAC? D YES 4. Date of Recelpt [ / Z A ,/ [a]<% Lo é
Name: JAWATTS U iedSIC Y OO

Address: ZY7 75 @\ CREST
Hag@isow Tw e ML 48 o455

5. if over $100.00 cumulative, please provide:

QOccupation Employer.
Business Address
Type of Contribution: ]:] Direct ‘g Loan from a person [ Fund Raiser

3. Contribution # 2

Is this contribution from a PAC? L_J YES 4. Date of Receipt
Name:

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: El Direct [____| Loan from a person D Fund Raiser

3. Contribution# 3
Is this contribution from a PAC? [ YES 4. Date of Receipt
Name:

Address:

§. K over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Fype of Contribution: D Direct |:| Loan from a person El Fund Raiser

3. Contribution # 4
Is this contribution from a PAC? [ YES 4. Date of Receipt
Name:

Address:

5. ¥ over $100.00 cumulative, please provide:

Qceupation Employer
Business Address
Type of Contribution: ]:] Direct D Loan from a person D Fund Raiser
Page Subtotal e Y ab)
Grand Total of All Schedules 2A
{Complete on last page of Schedule)
VOO
Enter this total
an line 3a of
Summary
Page
Page ¢ of Authority granted under P.A. 388 of 1976 CFR 7/1998pac2A

I
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&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS . . 2 S
SCHEDULE 2-IK 1. Committee I. D. Number ‘,37 CeE

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name AT, (Tt g 4 ETeucac,. &oV.

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable 7. Amount or 8. Cumulative fc
box) Fair Market Calendar Year
If contribution is from an individual, enter last name first. Value (Through date i
Check box to indicate if contribution is from another Pclitical | 5. Date of Receipt Item 5)
Committee or Independent Committee (Both are commonly
called PACs). 6. Name & Address of Vendor from whom goods or
services were purchased
Contribution # 1 PAC Receipt? DYES 4, I:IEndorsement or guarantee of bank loan
Name: J BaNMETS W WIS % Goods Donated or Loaned .
Address: RO EDS Services Donated L o &0
3?295 v M DG ds or Services Purchased by Oth '#l 14-8' "64‘8
. T MU 4&@43 Q0 ervices Purchased by Others
If over $100.00 cumulative, please provide: ,@ Goods or Services Purchased by Others- LOAN

Occupation; o SR G,
Pz JDescription NEWS TAafer ACXD

Employer: <, edemT - AT TOMISTION X
5. DATE OF REGEIPT: (af 2B/ 4~
Business Address: (T mn (2.5 ( o) & " Toimed

Huoo o= 6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution e 6 NEWS - WAEZ;"‘U
Contribution # 2 PAC Receipt? DYES 4, I:lEndorsement or guarantee of bank loan
I:l Goeds Donated or Loaned
Name:
Address: I:I Services Donated
D Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: D Goods or Services Purchased by Others- LOAN
Occupation:
Description
Employer:
5. DATE OF RECEIPT:
Business Address:
6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution
Confribution # 3 PAC Receipt? |:|YES 4. DEndorsement or guarantee of bank loan
D Goods Donated or Loaned
Name:
Address: I:I Services Donated
D Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: D Goods or Services Purchased by Others- LOAN
Qccupation:
Description
Employer:

5. DATE OF RECEIPT:
Business Address:
6. VENDOR NAME & ADDRESS:

DFund Raiser Contribution
Page Subtotal ra'q_ ﬁ
Grand Total of all Schedules2-1K
(Complete on last page of Schedule) l Z 4,5
Enter this total
on line 6a of
Summary Page
Page 5 of Authority granted under P.A. 388 of 1976 CFR 5/2000 pac 2-IK



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPENDENTCOMMITTEE

1. Committee 1.D. Number

2. Commitiee Name (L T .. Eonpl. [Ctmmyr o ETE (CAc. GOV

127008 -S5O

Thi;S}hedule itemnizes:
a. I¥Debts and obligations owed by or forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed to or forgiven by the committee.

3. Name and mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4, Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
(Item & minus lte
8)

| guarantors, if any. of debt
Debt #1 Corp? [] Yes 4Type: NEWS AT\ 1/ §
0\,:r-e; o gr by. Code_?B L L § e
= o A B, Db IS X | 5_DateD/tWasIncuﬂ‘EﬂI L1 $
‘ - \ e (]

9z9S e\ucxzc-@E;f | & Qiainal Amoiint o Do LS

i Sad TTwiE M
$ e s DFORGIVEN

Amount Endorsed: $

if bank loan, name of endorser or guarantor:

Debt #2_ Comp? D Yes 4Ty EWS v [ 1§
Oje’ by: Code TN [ 18
o QIS | 5. Date Debt Was Incurred: [ 48 \ 2-4 &
Lare A ARoyeE|  &/Z23/o%
6. Original Amount of Debt; FET .
s 1\ 2ag L8 [ Jroraven
|f bank loan, name of endorser ar guarantor: Amount Endorsed: $
Debt #3 corp? ] Yes 4Typer [ [ $
Owed to or by: Code P78
5. Date Debt Was Incurred: A
8. Original Amount of Debt; [ 1§
!
$ L3 D FORGIVEN

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Cutstanding debt

{48
1345

Enter this total or
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page

Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or to the committee. )

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.




